Introduction: The in-hospital rehabilitation of patients who have undergone surgery for hip fracture requires a team-based effort, in which nurses play an all-embracing role throughout the patients' hospital stays. Although discharge planning has been widely studied, little is known about discharge planning from hospitals to homes in rural settings. Aim: To describe nurses' views on discharge planning for older patients after hip fracture surgery who live in their own homes in rural areas. Methods: A qualitative method was used. Four focus group interviews were conducted with 18 nurses who work at an orthopaedic clinic. The interview texts were analysed with qualitative content analysis. Findings: Nurses expressed that patients needed support from healthcare personnel as well as relatives in order to prepare for life at home. They also expressed that patients were not supported in all aspects of discharge planning because they faced difficulties in having their voices heard. Nurses described that many of those aspects were beyond their own control, which had left them with little to non-ability to influence discharge planning. Findings additionally indicate that discharge planning seems not affected by occurring in rural settings. Conclusions: Although discharge planning is intended to meet the unique wishes and needs of each patient given the realities of existing resources, nurses' responsibilities in discharge planning are unclear. This study shows an organisation in which healthcare personnel continue to make decisions for patients. Significance for nurses to perform a discharge planning that support patients' participation seems to be a communication based on shared understanding.
Introduction
The in-hospital rehabilitation of patients who have undergone surgery for a hip fracture is a team effort in which nurses play an all-embracing role throughout the patients' hospital stay [1] . In patients' discharge planning (DP), nurses act as coordinators of the process, which begins when patients are admitted and receive initial assessments that inform decisions about whom should be involved [2] . However, nurses face several challenges in their efforts to prepare patients, as well as their families, for discharge back into their homes [3] .
Discharge planning can be defined as a process that seeks to coordinate a patient's future care during and beyond hospitalisation. The process involves the collaboration of various members of the healthcare team, including physicians, nurses, physiotherapists, and occupational therapists, as well as patients and their relatives. In cases in which the patient needs help from social services at discharge, a social worker from the municipality also participates [4] . For older people, who often suffer from physical or cognitive disabilities, the DP has been identified as a vulnerable part of hospital stays [5] [6] .
Older patients admitted to hospitals generally have concerns about how they will manage at home after discharge. As much as possible, they want to organise the planning in a way that will support their level of independence. Older patients want to be treated with respect, listened to, and involved in decision-making during DP [7] . The degree to which patients, regardless of age, want to be involved in the planning differs [8] . In cases in which DP for older patients have been made by healthcare personnel without the patients' involvement, patients have felt diminished and excluded [9] .
After hospital stays, older patients prefer to be discharged to their own homes, which they believe are the best place to recover [10] . Despite the prospect of returning home, it is nevertheless common for the older patient to feel nervous and worried about discharge, especially when they think that they are not ready to leave the hospital [11] [12] . In Sweden, and other European countries older people mostly inhabit rural or sparsely populated areas [13] . Older people often have complex health issues, which can be problematic in such areas due to long distances to healthcare facilities and the lack of public transportation. Research has shown that those trends are also common in for example Australia and the United States [14] .
Discharge planning has been studied from numerous perspectives, including those of healthcare personnel [15] [16] [17] , patients [7] [18] [19] , and relatives [20] [21] . At the same time, research addressing DP has focused on everything from patients' participation in the process [22] [23] [24] to information sharing [25] . To our knowledge little attention has been paid to describing nurses' views on planning discharge for older patients who have undergone hip fracture surgery and live in rural areas. older patients after hip fracture surgery who live in their own homes in rural areas.
Methods

Design
With a focus on describing nurses' views on DP, a qualitative method was chosen. Qualitative research provide us with detailed and rich knowledge of what is being studied; it gives us an answer to what people think, feel and experience [26] . Data were collected with focus groups interviews (FGI) according to the method of Krueger and Casey [27] . A FGI is a discussion of a small group of individuals on a topic about which all participants have similar background knowledge. Focus groups interviews facilitate interactions among participants, which can afford a variety of perspectives that can enhance the quality of data [27] . The interview texts were analysed with qualitative content analysis per the strategy of Catanzaro [28] that aims at attaining a condensed and broad description of the phenomenon of interest and the outcome of the analysis is presented as categories or themes depending on the level of interpretation [28] .
Context
The study was conducted in a region of mid-Sweden at the hospital that supplies healthcare to the entire county, which consists of sparsely populated and rural areas. Every year, approximately 18,000 people in Sweden suffer a hip fracture.
In the region investigated, approximately 300 patients undergo surgery for a hip fracture every year [29] . At the orthopaedic clinic within the hospital, a discharge-planning nurse (DPN) coordinates DP for patients. In collaboration with other nurses, the DPN gathers information about patients' capacity to return home. When a patient is ready for discharge and will require help at home, the DPN notifies the DP team from the patient's municipality. If the patient lives in the municipality where the hospital is located, a DP meeting will be held at the hospital otherwise the meeting is held over the telephone. If the patient says she/he will manage at home without municipal help, the discharge planning stays as a collaboration between the patient, their relatives and the hospital healthcare personnel.
Participants
A purposive sample of 18 nurses participated in the study. The criteria for participation were that the nurses had worked at the orthopaedic clinic for at least 6 months and had experience with DP for older patients who had undergone hip fracture surgery. The participants were 24 -63 (md = 34) years old and had worked at the clinic for 1 -28 (md = 3) years. One of the participants had a nurse specialist training. The first author mediated contact with nurses interested in participating. Since nurses were allowed to participate during working hours, the FGIs were planned to accommodate their schedules. The role of the moderator involved guiding the participants through the interview, while that of the observer involved taking notes [27] .
To stimulate the discussion, the moderator presented a vignette [30] at the beginning of each interview. The vignette described the fictional case of an older woman who lived alone in a rural area and was admitted with a hip fracture to an orthopaedic clinic. Participants were asked to tell how they would plan the 
Data Analysis
The interviews texts were analysed with qualitative content analysis per the strategy of Catanzaro [28] . At first, the interviews texts were read several times in order to get an overall picture of the content. The text was then divided into meaning units related to the aim of the study. A meaning unit is the smallest unit that contains some understanding that the investigators needs and may be as small as a sentence or as large as a paragraph. The meanings units were condensed, coded and sorted into four categories based on similarities and differences in content. The four categories were then subsumed into one theme [28] .
All authors were involved in the analysis and the interpretations were discussed until consensus was obtained.
Ethical Considerations
Participating nurses provided their informed consent to participate. At a nurse meeting, the nurses received written and oral information about the study from 
Findings
The analysis resulted in one theme, "A spider in a broken web" constructed from four categories: being supportive, involving relatives, not always focusing on patients' needs, and difficulties to influence. The categories are presented in the text below and illustrated with quotations from the FGIs to verify the data analysis.
Being Supportive
Nurses expressed seeking to prepare the patients as much as possible in order for them to feel safe upon discharge from the hospital. That process involved understanding what the patients wanted, providing information, and strengthening their sense of independence. Nurses described the typical patient with a hip fracture as an older person who was used to taking care of him or herself. Suffering from a hip fracture usually required the patient to need help at discharge due to physical impairment. For that reason, older patients typically found it difficult to accept their new situations, which included the risk of never returning home or at least having to accept that their homes would need adjustments to accommodate physical impairments. Such adjustments included having to rely on others to manage activities of daily life. Nurses described notifying patients early during the hospital stay that they might need help at home upon discharge in order to give the patients time to get used to the idea.
You ask the patient what he or she wants and thinks that he or she needs in order to succeed at home and whether she wants the municipality to be involved in the discharge planning (FGI 2).
Nurses expressed that since a well-informed patient managed better at home, it was important to provide information throughout the hospital stay. The information necessarily differed from patient to patient and could relate to getting help from the municipality at home, taking medication, and knowing whom to contact if they had any questions once they returned home. Stressing patients'
difficulty with remembering what information had been discussed, nurses described wanting to provide more information in writing, which would allow patients to stay informed at home.
Sometimes I think that the more I inform the patient, the more confused he/she gets. It would be better if they got it [information] in writing to read at home (FGI 4).
Nurses also reported aiming to strengthen patients' sense of independence, encouraging them to manage activities of daily life themselves as much as possible, and, while doing so, telling the patients that they were handling the situation well. At the same time, they expressed needing to stay realistic and to not give patients false expectations. Nurses admitted that it was sometimes difficult to let patients manage on their own due to lack of time, which in some cases made patients passive and unwilling to attempt tasks on their own. When nurses en- covery on their own, nurses reported how some patients realised that they would need help after being discharged from the hospital even if they were initially reluctant to accept that reality.
Involving Relatives
Nurses expressed that relatives of patients were important to patients during DP and they described having regular contact with relatives during the hospital stay, providing that the patient agreed. Nurses reported that relatives were helpful in many ways and often offered to help more than they could be expected to: "I mean, they have their lives". You can't just expect them to put everything on hold to come and help their moms" (FGI 3).
Nurses said that relatives were also a source of information about the patients' situation at home, especially when patients claimed that they could manage their recovery with the help of their grown-up children or spouses. They described that when patients and relatives differed in opinions regarding the patients' capacity to recover at home, family relations could become complicated. In one such case, a patient claimed to be able to manage recovery without help from the municipality because the spouse at home could provide assistance. When asked, the spouse reported no longer being able to care for two people but had struggled to admit that reality to the patient. Nurses, uncertain of families' situations at home, described trying their best to mediate between patients and their relatives but ultimately feeling that their role involved supporting the patients. They reported that not all relatives of patients were easy to accommodate. Some relatives were perceived as being unreasonably demanding, uninterested in helping themselves, or disappointed with the care provided. Others assumed control of discharge planning and claimed to know what was best for the patients. Nurses said that they worried for patients who did not have any relatives at all.
Not Always Focusing on Patients' Needs
Nurses described patients' vulnerability to not having their needs met and, at times, their inability to influence the outcome of DP outside the hospital. They expressed concern that DP meetings with municipal staff were mere formalities and that plans were already established due to structural and organisational conditions. Fearing that the uniqueness of each patient was lost in order to make the patient fit into the system instead of meeting his or her needs, nurses expressed the need for a more flexible DP. They discussed how patients who needed care from the municipality after discharge had few options to receive such care-among them, receiving home care or care at a short-term nursing home. Although the patient's condition was supposed to determine the outcome, nurses reported how increasingly more patients were sent home despite their It hurts all the way to my soul to know that an old woman isn't going to get help that she wants. Instead, decisions are made by the social worker from the municipality (FGI 3).
Nurses described that when a DP meeting occurred at the hospital, the number of attendees inhibited the patient's ability to communicate his or her wishes. Consequently, the patient simply agreed to what the team from the municipality proposed. Nurses reported that after those meetings, patients would ask them why they had to participate when the team from the municipality did not seem to listen to their opinions. Nurses speculated how having a social worker from the hospital at the meetings to advocate for patients would benefit anxious patients, ones whose relatives could not attend, and the ones who had no relatives.
Nurses described that patients' inability to influence DP became obvious when patients ready to leave could influence neither the day nor time of discharge. Discharge notices often arrived only a day in advance, which often increased patients' anxiety. By contrast, when unforeseen events postponed discharge, nurses described that patients seemed to become more relaxed and more confident with the idea of returning home.
Difficulties to Influence
Nurses enumerated several circumstances-lack of hospital resources, deficient collaboration among healthcare personnel, and blind acceptance of patients' decisions-that they could not influence regarding DP and that prompted feelings of frustration. They described that although the healthcare team generally collaborated, a change both within and outside their own organisation had occurred in recent years. They described an unwillingness to help each other between the organisations involved in DP, which negatively affected collaboration. Nurses described worrying about how patients would manage at home especially when patients had declined help from the municipality. In such cases, nurses reported repeatedly encouraging patients to reconsider, yet ultimately being unable to do anything but accept the patients' decision, even if they harboured intuitive doubts.
I can speak only about the situations that I've been involved in, and in those cases, I believe that I've done everything that I can to try to convince the patient to get help at home. If I don't succeed, there isn't much that I can do (FGI 2).
Nurses described that despite wanting to know what happens to patients after discharge, they received feedback only when municipal personnel were unsatisfied with the care provided or the patient was re-admitted. In cases in which they had truly worried about sending a patient home, nurses took the initiative to follow-up informally, which assuaged their worries and earned the patient's appreciation for the effort. However, nurses admitted that they could not routinely You assume that you've done everything right. I mean, you have to do that.
But since we don't get any feedback, we don't know how the patient is managing at home (FGI 1).
Discussion
The aim of the study was to describe nurses' views on DP for older patients after hip fracture surgery into their own homes in rural areas. The findings show that nurses believed that patients need support from healthcare personnel as well as relatives in order to prepare for life at home. They expressed that patients were not supported in all aspects of DP due to patients' difficulties in having their voices heard. Patients' participation is multi-dimensional and involves mutual, individualised communication in which nurses conceive patients as a resource
and listen to what they have to say [31] . Consequently, communication is an essential facilitator of patients' participation in DP. Without communication based on a shared understanding and a nurse-patient dialogue, patients' opportunities for participating and influencing DP will be limited.
Nurses described that many aspects surrounding DP were beyond their control, which left them with little ability to influence DP. Further, findings show that nurses considered DP to require a team-based effort in which they were responsible for coordinating the planning. That responsibility involved trying to protect patients' autonomy while balancing organisational barriers such as lack of communication and of trust between the healthcare organisation and the municipality. The theme "a spider in a broken web" illustrates the challenges nurses in this study face while not being able to control every aspect of DP although playing a central part.
The study's findings show that supporting and strengthening patients' sense of independence is an important part of DP. Nurses expressed that well-informed patients manage their daily lives at home better. According to Irurita [32] , patients who are informed and have knowledge about what to expect during their care are less vulnerable than ones who are lacking influence over their care. It was problematic for the nurses in this study to let patients perform activities of daily life by themselves because they lacked the time to offer assistance. At the same time, nurses described wanting to encourage the patients' sense of independence after their discharge. Chan et al. [33] have shown that when nurses follow routines in their work, patients' individual needs are overlooked. In the same vein, nurses reported that though having conversations with patients is pivotal to good care, it was difficult to manage such conversations due to lack of time. Gesar et al. [34] found that patients became passive during their hospital stays due to stress with adapting to routines instead of progressing at their own pace. To avoid such passivity, nurses need to be sensitive to each patient's needs The nurses described the importance of patients' relatives in the success in DP, as well as that relatives were often willing to help more than could be expected of them. That finding aligns with the results of Rustad et al. [35] and Bragstad et al. [36] , who found that older patients' relatives consider it their duty to help the patients even if it takes significant time and effort. However, if what relatives believes is best for the patient differs from the opinion of healthcare personnel, then they can be perceived as obstacles by healthcare staff and left uninvolved [37] .
The findings also reveal that the nurses thought that DP meetings with personnel from the municipality did not always consider patients' needs, largely because patients felt that they were not encouraged to voice their opinions. According to Efraimsson et al. [38] , older patients have difficulties participating in DP meetings because they are not accustomed to the form of the meeting or the vocabulary used. A particular disadvantage for patients who have recently undergone hip fracture surgery may be that they are in pain or feel unwell [39] .
Studies [39] [40] have shown that older patients do not feel sufficiently competent to participate in determining their care. That trend underscores the importance of facilitating DP that respects patients' preferences, remains sensitive to and supportive of patients, and gives patients who want to participate in planning the opportunity to do so. The nurses in the study suggested that having the social worker from the hospital attend DP meetings could improve patients' ability to influence the outcomes of DP. This finding is unexpected since advocating is part of nursing care [41] . Vaartio et al. [42] have shown that nursing advocacy involves clarifying patients' expectations, responding to expressions and needs, protect patients from harm, and drawing attention to patients' rights and needs. The nurses in this study seemed to struggle to protect patients' rights during their contact with the team from the municipality. Possible explanations are that the team from the municipality was from another organisation and that nurses role at the meeting are unclear. Water et al. [43] described that nurses sometimes are expected to advocate for their patients in institutional cultures in which they lack authority and have limited power.
The findings moreover show that nurses found it difficult to accept patients' decisions to decline help from the municipality. Achieving dialogue between patients and healthcare personnel is important to creating shared understanding [44] . In times when opinions differ, the challenge is to respect and listen to other parties. Perhaps the nurses in the study remained wary of patients' resistance to help in light of past cases in which patients had been readmitted. Durocher et al. [45] have shown that healthcare personnel struggle to find a balance between respecting patients' autonomy and ensuring safe discharges.
The rural setting addressed in the study did not seem to affect DP and the findings are in line with other studies [3] 
Methodological Discussion
To promote trustworthiness in this study several steps have been taken, for instance, the setting, participants and procedure has been clearly described [46] .
Further, the sample size in this study has been guided by Malterud et al. [47] . According to Malterud et al. [47] information power is a concept that can be used as guide for sample size and means that the more information the sample holds, the fewer participants are required. Follow this sample suitability and data quality is more important than the number of participants. Based on this we considered the sample size in this study to be large enough because it contributed richness and depth to the analysis.
Focus groups interviews, poses the disadvantage that some participants can dominate the discussion and thereby inhibit other participants from speaking [27] . In anticipation of that possibility, the moderator of the FGIs ensured that every participant had the opportunity to speak. From another angle, each FGI involved only four and five participants, which is slightly smaller than the recommended group size [27] . However, smaller groups can also maximise discussion and facilitate order [48] . Moreover, at the end of each FGI, the moderator summarised the discussion in front of the participants to ensure that they had accurately perceived the discussion.
Conclusion
This study contributes knowledge of nurses' views on DP for patients who have undergone hip fracture surgery and who are discharged into their own homes in rural areas. Discharge planning is supposed to meet each unique patient's wishes and needs within the confines of available resources. The organisation presented in the study is one in which healthcare personnel continue to make decisions for patients. A key factor for nurses to perform a DP that support patients' participation seems to be a communication based on shared understanding. This study showed that the rural context did not seem to affect DP from nurses' perspectives, and since patients played a key part in DP, further research should explore the perspective of older patients as well as nurses in DP in rural context.
